
TEMPORARY POWER CONNECTION TO 
SERVICE UTILITIES AFFIDAVIT 

Department of Planning & Community Services 
Fulton County Government Service Center  
5440 Fulton Industrial Boulevard 
Atlanta, GA 30336 
404-612-7800
www.fultoncountyga.gov/fcpcsd-home

ELECTRICAL CONTRACTOR NAME:     STATE LICENSE #: 

_______________________________________________________________________________________

OWNER NAME: 

________________________________________________________________________________________ 
SUBDIVISION NAME & LOT #:  

________________________________________________________________________________________ 

PLEASE ISSUE A TEMPORARY APPROVAL ON THE ELECTRICAL SERVICE CONDUCTORS AND SERVICE 

SWITCH 

AT THIS SITE ADDRESS: ______________________________________ FOR A PERIOD OF:________ DAYS 

POWER COMPANY:  
GA POWER _____ GREYSTONE _____ COWETA-FAYETTE _____ FAIRBURN UTILITIES _____ OTHER ____________

(Note: Affidavit is required to be posted in the permit box onsite) 

Da te: 

___________________________ 

Permit #: 
___________________________ FULTON

COUNTY

I hereby assume responsibility and any liability for any use of the electricity in the building during 
this temporary period.   I understand that the extension of this temporary approval must be applied for if the 
work is not completed at the expiration date; otherwise I understand that you will direct the utility 
company to disconnect the service.  It is further understood that no occupancy is allowed during the use of 
this temporary approval and that occupancy will result in a disconnection of the electrical service.  I or 
we, relieve Fulton County Government and its inspection staff from any liability for damages of loss of 
property, for ordering the electricity to be disconnected from the wiring system.     

_______________________________________________________________________________________ 
ELECTRICAL CONTRACTOR SIGNATURE            DATE 

SUBSCRIBED AND SWORN BEFORE ME ON THE 
______DAY OF________________ 20______ 
_____________________________________ 
Notary Public Signature  

(Note: Affidavit is required to be posted in the permit box onsite)
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